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Introduction: Current guidelines do not recommend ICD implantation in patients with a life-expectancy < 1 year. Better methods are needed for 
prospective identification of patients at high risk for early mortality despite ICD therapy.
Methods:  Detailed clinical data were collected on a large cohort of ICD patients from 3 tertiary care centers. One-third of the patients were 
randomly selected to form the Prediction Group (PG) from which a risk score was developed using logistic regression. This score was then applied
to the remaining two-thirds of the cohort (Validation Group - VG) to assess the risk score’s predictive accuracy.
Results:  The total cohort included 2717 ICD patients (mean age 64.6 + 14.5, male 77.2%, primary prevention 74.7%). A simple risk score 
incorporating Peripheral vascular disease, Age > 70 years, Creatinine > 2.0 mg/dl, and Ejection Fraction < 20% accurately predicted 1-year mortality 
in the VG (FIGURE). Patients with a risk score > 3 had a > 4-fold excess 1-year mortality compared to patients with a risk score < 3 (16.5% vs. 3.5%, 
P<0.0001).
Conclusions:  A simple risk score accurately predicts 1-year mortality in ICD patients, as patients with a PACE 
risk score > 3 are at high risk despite ICD therapy. Use of this scoring system may help refine candidates for ICDs. 
